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MULTI AGENCY SAFEGUARDING HUB ENQUIRY FORM
	2
	
	
	
	

	
	Section 1 - Referrer’s Details
	Date of Enquiry:   
	     
	

	
	Please provide us with your details so we can contact you if we need to clarify any of this information you have given us and to enable us to provide you with the outcome of the referral and any further action social care will be taking (when we are permitted).
	

	
	
	
	
	

	
	Full Name:
	
	     
	

	
	Title:
	
	 FORMDROPDOWN 

	

	
	Address:

	
	     
	

	
	Postcode:
	
	     
	

	
	Agency and Role:
	
	     
	

	
	Tel No:
	
	     
	

	
	Your email address (if possible):
	
	     
	

	
	
	


	
	Section 2 - Child / Young Person Details

Provide details of each child or young person you are wishing to make a referral about. If other children / young people are family members or live in the household, record these in Section 6.
	

	
	
	
	
	

	
	Child 1:
	

	
	First Name:
	
	     
	

	
	Last Name:
	
	     
	

	
	D.o.B:
	
	     
	

	
	Gender:
	
	     
	

	
	Address:
	
	     
	

	
	Postcode:
	
	     
	

	
	Telephone:
	
	     
	

	
	First Language:
	
	     
	

	
	Ethnicity:
	
	     
	

	
	
	
	
	

	
	School:
	
	     
	

	
	Telephone Number: 
	
	     
	

	
	
	
	
	

	
	GP:
	
	     
	

	
	Telephone Number:
	
	     
	

	
	
	
	
	

	
	Health visitor/School Nurse:
	
	     
	

	
	Telephone Number:
	
	     
	

	
	
	
	
	

	
	Other professionals involved:
	
	     
	

	
	Telephone Number:
	
	     
	

	
	
	
	
	

	
	Are parents/carers aware of this referral?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	
	
	
	

	
	Has child/young person aware of this enquiry?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	
	
	
	

	
	Have parents/carers consented to this referral?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	
	
	
	

	
	Has child/young person consented to this referral?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	
	


	
	Section 3 - Details of Adults

Provide details of the child’s main carers and people with parental responsibility living in the household or elsewhere.
	

	
	
	
	
	

	
	Parent / Carer:
	

	
	First Name
	
	     
	

	
	Last Name
	
	     
	

	
	D.o.B
	
	     
	

	
	Relationship
	
	     
	

	
	Address
	
	     
	

	
	Postcode
	
	     
	

	
	Telephone
	
	     
	

	
	Main Carer?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	Parental responsibility?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	First Language
	
	     
	

	
	Ethnicity
	
	     
	

	
	
	
	
	

	
	Parent / Carer:
	

	
	First Name
	
	     
	

	
	Last Name
	
	     
	

	
	D.o.B
	
	     
	

	
	Relationship
	
	     
	

	
	Address
	
	     
	

	
	Postcode
	
	     
	

	
	Telephone
	
	     
	

	
	Main Carer?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	Parental responsibility?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	First Language
	
	     
	

	
	Ethnicity
	
	     
	

	
	
	
	
	

	
	Other significant adults (residing with family or in close contact with family):
	

	
	First Name
	
	     
	

	
	Last Name
	
	     
	

	
	D.o.B
	
	     
	

	
	Relationship
	
	     
	

	
	Address
	
	     
	

	
	Postcode
	
	     
	

	
	Telephone
	
	     
	

	
	Main Carer?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	Parental responsibility?
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	First Language
	
	     
	

	
	Ethnicity
	
	     
	

	
	
	
	     
	

	
	
	


	
	Section 4 - Details of Sibling(s) and Other Relevant Children

Provide details of siblings including half siblings, step siblings and other relevant children / young people living in the household or elsewhere
	

	
	
	
	
	

	
	Child 1:
	

	
	First Name
	
	     
	

	
	Last Name
	
	     
	

	
	D.o.B
	
	     
	

	
	Address
	
	     
	

	
	Postcode
	
	     
	

	
	Telephone
	
	     
	

	
	First Language
	
	     
	

	
	Ethnicity
	
	     
	

	
	
	
	
	

	
	Child 2:
	

	
	First Name
	
	     
	

	
	Last Name
	
	     
	

	
	D.o.B
	
	     
	

	
	Address
	
	     
	

	
	Postcode
	
	     
	

	
	Telephone
	
	     
	

	
	First Language
	
	     
	

	
	Ethnicity
	
	     
	

	
	
	
	
	

	
	Child 3:
	

	
	First Name
	
	     
	

	
	Last Name
	
	     
	

	
	D.o.B
	
	     
	

	
	Address
	
	     
	

	
	Postcode
	
	     
	

	
	Telephone
	
	     
	

	
	First Language
	
	     
	

	
	Ethnicity
	
	     
	

	
	
	
	
	

	
	Child 4:
	

	
	First Name
	
	     
	

	
	Last Name
	
	     
	

	
	D.o.B
	
	     
	

	
	Address
	
	     
	

	
	Postcode
	
	     
	

	
	Telephone
	
	     
	

	
	First Language
	
	     
	

	
	Ethnicity
	
	     
	

	
	
	


	
	Section 5 - Reason for Contact

Please say why you are contacting us, highlighting the main areas of concern. Please include details of any specific incident, and any relevant historic information you may have.
	

	
	
	

	
	     

	

	
	
	


	
	Child/Young Persons comments
	

	
	
	

	
	     

	

	
	
	


	
	Has an assessment been completed under the Common Assessment Framework (CAF)?
	

	
	
	

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	
	


	
	Has any other action been taken in relation to this referral?
	

	
	
	

	
	     

	

	
	
	


FURTHER INFORMATION

For further information regarding the MASH please visit www.dscb.info 
Here you will be able to access information regarding the information gathering process within the MASH and the Fair Processing Notice










Multi Agency Safeguarding Hub Enquiry Record 
Address: PO BOX 723, Exeter, EX1 9QS, Email: mashsecure@devon.gcsx.gov.uk, Tel: 0345 155 1071, Fax: 01392 448951
For further information regarding how we use and process this information, please visit www.dscb.info 
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